STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Emma-Rose Adult Residential Care Home

CHAPTER 100.1

Address:
94-379 Haaa Street, Waipahu, Hawaii 96797

Inspection Date: March 18, 2019

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU 3 }7{5 ) (9
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.

FINDINGS
Household member (HM) #1 & HM #2 - No
documentation of physical examination.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
@
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
A Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS . CORRECTED THE DEFICIENCY
HM #1 & HM #2 - No documentation of tuberculosis ot " WLM
clearance. HM #2 medication found in the refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(®)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN ‘
evidence of an initial and annual tuberculosis clearance. :
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HM #1 & HM #2 - No documentation of tuberculosis IT DOESN’T HAPPEN AGAIN?
clearance. HM #2 medication found in the refrigerator. _ .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)(4)

iI‘he substitute care giver ‘who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?

ess than four hours shall:

Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action. ‘ .

FINDINGS Tme\a t mede ?rw/w(;d madnoatuns

All substitute care givers (SCG) - No documentation of qY] yy/wvxa _

training to make prescribed medication available to W ?‘ “n W -3)7/5 [ l ﬁ

residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS T will chente n Pauning Lo B ail
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (¢)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

No quarterly rehearsals of fire evacuation conducted for
residents to follow when residents admitted 9/1/8 and
10/1/18. Fire drill conducted on 11/30/18.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow FUTURE PLAN

in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

No quarterly rehearsals of fire evacuation conducted for
residents to follow when residents admitted 9/1/8 and
10/1/18. Fire drill conducted on 11/30/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) ~ PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS , USE THIS SPACE TO TELL US HOW YOU
On 3/18/19, the menu was not followed. SCG was not CORRECTED THE DEFICIENCY
aware of a substitution list. ' ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
VFINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
On 3/18/19, the menu was not followed. SCG was not PLAN: WHAT WILL YOU DO TO ENSURE THAT
aware of a substitution list. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS W . W
Tussin CF was unsecured in a refrigerator located in the \ ; WA
resident living area. The locking device was not in use. TM'JM n C,F W /% 8 /yg , | 6
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and _
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) ) ) IT DOESN’T HAPPEN AGAIN?
Tussin CF was unsecured in a refrigerator located in the
resident living area. The locking device was not in use.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS _ . . . - :
Guaifenesin-codeine (for HM #2) and Tussin DM cough G’luu a ﬁl/lvu.,\,y) (’/07&/1/\'(/ WVL Jndinn
medication were unsecured in the kitchen refrigerator. . . 3 ) }
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Guaifenesin-codeine (for HM #2) and Tussin DM cough
medication were unsecured in the kitchen refrigerator.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion |

Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
"| records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 - No report of recent medical examination at the
time of admission on 12/10/18. The physical examination
was dated 1/18/19.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each. resident. On admission, reafimission, or FUTURE PLAN
transfer of a resident there shall be made available by the
li i iver for the department’ iew:
icensee or primary care giver for the department’s review USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; 1 Nl'(/’ & Ve {—&L MD"” f’l’ e ‘/-& T/‘( 2 ,®,
FINDINGS Chionks adid [Yh admisCion ik TPu
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- RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 - No diet, medication and treatment orders on
admission 12/10/18.” The diet, medication and treatment
orders were dated 1/18/19.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: - Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
' USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS ' P rd
Resident #1 - No diet, medication and treatment orders on I Nlu ! bi/p(‘:i{ MCH lw ;})M l W LJ .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all . Oéo
action taken. Documentation shall be completed i C C i
immediately when any incident occurs; I h m\bA 5 Q +D
Resident #1 - No documentation that blood sugar testing is ( : ! O £ S
performed by the PCG. 01\7’-\ ™" S L“bd 7\' 4. le. ( ﬁ
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No documentation that blood sugar testing is
performed by the PCG.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered;
FINDINGS
Resident #1 - No documentation of blood sugar checks
performed twice daily. The resident stated that the primary . o
care giver (PCG) performs his blood sugar checks. C orre ctlng th e deﬁ(:]en cy
The SCG presented a log of blood sugar checks; however, - - 1
the log was incomplete. The time of day for the p.m. blood after th ¢ faCt IS nOt
sugar checks were not recorded. pra ctic al/approp ri at e F or
this deficiency, only a future
plan is required.
I:
-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No documentation of blood sugar checks . PLAN: WHAT WILL YOU DO TO ENSURE THAT
performed twice daily. The resident stated that the primary IT DOESN’T HAPPEN AGAIN?
care giver (PCG) performs his blood sugar checks. )
The SCG presented a log of blood sugar checks; however, j: P dbﬁm h@ 73 Ld‘rl( S U\j""l/
the log was incomplete. The time of day for the p.m. blood M ﬂ
sugar checks were not recorded. An LK /\/I/(/WT(Z/V{
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
SCGs - No documentation of training for the following;:
e 'To recognize symptoms of
hypoglycemia/hyperglycemia
e To treat episodes of hypoglycemia/hyperglycemia
¢ Blood sugar testing

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status

{ including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS .
SCGs - No documentation of training for the following:
e  Torecognize symptoms of
hypoglycemia/hyperglycemia
e To treat episodes of hypoglycemia/hyperglycemia
e Blood sugar testing

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

§-15-(5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1

responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #1 - Rates were not specified on the general
operational policy.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and

the resident’s family, legal guardian, surrogate, sponsoring -

agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #1 - Rates were not specified on the general
operational policy.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Fire drills were not conducted three months from the
previous drill. There was a fire drill on 11/30/18. There
was no description of the fire drill conducted on 11/30/18.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliahce with, but not limited FUTURE PLAN
10-the following provisions: USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
Eersonnel at vago?i tintliirof the d:tit}ll ofrr nig};}tl at leas‘t four IT DOESN’T HAPPEN AGAIN?
imes a year and at least three months from the previous . .
drill, and the record shall contain the date, hour, personnel :rr M ({ M‘)w(m/(}f \/f\/ ’é Jf\a (/(4 3 'N/WM/L .
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the ?1 re da ” ¥ ot ML"" KM{ V‘ﬁ L M /d‘l
fire drill procedure and results shall be submitted to the fire re
inspector or department upon request; Q [A'B-Lj/\ M‘( M ’ braen M X l 75 , [ﬁ
r Wu#

FINDINGS U UA?:;;L
Fire drills were not conducted three months from the ’P’Wr n . 1;
previous drill. There was a fire drill on 11/30/18. There { 4B m,
was no description of the fire drill conducted on 11/30/18. ’)r] “ WWV {/ y W‘J’ /-CL{ m—&

Ord. R At T Apoiplim o

o ﬂ\‘n drill ﬂ'\r'f/ )
Ar\ﬂwgmu{ (N rored Il 7o 3
K l ; 1. A ~2
[Pt D[}'UI/M A/(/{ o AMM

ey

29



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:
Each resident of a Type I home must be certified by a _
physician that the resident is ambulatory and capable of . N
following directions and taking appropriate action for self- C Orrectlng th e deﬁCIen Cy
preservation under emergency conditions, except that a N
maximum of two residentsllr:ot so certified, may reside in after-th e_fa ct 1S nOt
o v
Type I home provided that either: p ra Ctlc al/app rop rlate . F or
FINDINGS J :
Resident #1 - No self-preservation certification at the time thls deﬁCIen cy9 Only a futu re
of admission on 12/10/18. Self-preservation certification ) )
completed on 1/18/19. plan 1S l‘eqllll‘ed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self- - .
preservation under emergency conditions, except that a I nn L/ wle 'fﬁ;, /‘qu&(Jh\/'f (Q A«ﬂb/ﬁ/l JS} n
maximum of two residents, not so certified, may reside in W . ﬁ WV;J;/
the C Q 2 ‘ * St < ‘

Type I home provided that either: (A ('/T LWVL &-15- / ‘)

FINDINGS

Resident #1 - No self-preservation certification at the time
of admission on 12/10/18. Self-preservation certification
completed on 1/18/19.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
' Date
X] | §11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.
All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety; . .
. Correcting the deficiency
FINDIN R
The SCQG did not sanitize lunch dishes on 3/18/19. She after-th e_fact 18 not
stated the PCG does it. :
practical/appropriate. For
this deficiency, only a future
plan is required.
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection controland | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS v <~
The SCG did not sanitize lunch dishes on 3/18/19. She t b (d '7"6 SCq ‘é" Sarmbre aﬁf/—w
stated the PCG does it. I3 " e ) 1 c l ) 5 C é
whin  WRSh rg Ha  dathery ifj M v
L g-(¢-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
For one (1) resident, two (2) of three (3) pillows did not
have pliable plastic pillow protectors.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T wil WU{ 2 FJAM
wllw  Prtectns e placd
Them An bed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-23 Physical environment. (0)(3)}(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN’T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident; - .
I wl lauuy PM'\/HL TACW
For one (1) resident, two (2) of three (3) pillows did not » oA 91 2 ’ l
have pliable plastic pillow protectors. PV'D "{"(/(7'76 M ) M 3 ?5 \@
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" Licensee’s/Administrator’s Signature: Cg@&”“ W

vV
Print Name: [ EE L—MA MNA'\’

/
Date: /Y)’“"% ’291 Z’DIQ

Licensee’s/Administrator’s Signature: %)’h&v ? M"WV‘Q
vV

Print Name: @E LA WNA N
/

Date: j“J\/{ [ 2; 2019

Licensee’s/Administrator’s Signature: M [/lA"/(

Print Name: [%ELMA WK A’y

Date: ¢ -15-(9
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